THE DIVISION OF HEALTH OF MISSOURI '
s . STANDARD CERTIFICATE OF DEATH 7023015

ro-48 ALED JUN 251957 L
BIRTH NO. . REG. DIST. NO. %a 8 PRIMARY REG. DIST. NOID_QB_. Registrar’s No.-—_----5~652---»-

L PL.ACE OF DEATH

22, T hereby cez'fy lhgftlcnded deceased from _ﬂ:L 19_‘5_(910 _@_Ld_ 1932 _fthat I last saw the deceased

alive on. i / and that death aceurred at 2328 Pm., from the causes and on the date stated above.

ot (Degroe or tittefC4 23b. ADDRESS 100, N, . DATESIGNED
| /oo M.
RIAL, CREMA- | 24b. DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) tats)
TION REMOVAL (Bpeclty)
Burial June 19,1957 | Concordia Cematery St. Lonig, Misgonri.

2. USUAL RESIDENCE (Where decosssd lived. If insthtution: residence before
[ " COUNTY - v e _ a. STATE b. COUNTY / aidminaton).
MISSOIIRI - :
b. CITY ¢if cutside corpurate llmits, writa RURAL and give ¢. LENGTH OF <. CITY d. Is Resldence within limits of
townatiipd| STAY (in this place) OR l{'llj' _lnnarp:‘nled town?
a TOWN S ATNT TLOUIS L TOWN SAINT LOUIS. G -
g d. FUL% F‘PAMEO%F {1t wot ia boapital or institution, give streot nddrem or location) . .ASDT ET (It rural, give location)
Q d-l"s"'TUTlON HAMILTON MEDICAL CENTER n 2.0 2915a N. Leffin 11 7
g 3DECE,EAS°E}IT:) 8. (First) b, (Middie} i/ c. {Last) 4, Da;g (Monthk)  (Day)  (Year)
B ( Type or Print) HENRY B. WIND DEATH JUNE 15 1957
E 8. 5EX Ll 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF DDER 1 YEAR | & UNDER L ss.
= . WiDOWED, DIVORCED (8pecit$) iast birthday) Mnnunl Days nml Min,
; 10a USUAL;}CCUPATION (GiveMnd of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 12. CITIZEN
=1 . e kind war N - . .
T Abnie during mest of working lite, even H retired) | DUSTRY (City wad Sake or Foreign Constrss (] COUNTRYS, AT
E ERPIRED* CONTRACTOR. TITLDING SATHET LOUIS, MISSOURI TUSA
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown} | {1f yea, give war or dates of wervics} . . NO.
= . 1.6 t Mra Mota Wind 29152 N Leffinsyall 4
| 18. CAUSE OF DEATH MED CERTIFICATION h INTERVAL BETWEEN
i [l Enter only onecauseper | I DISEASE OR CONDITION _ /M 9- ONSET AND DEATH
2 |F time for (a, (29, and (@) | PIRECTLY LEADING TO DEATH®(5) S "‘—*'-*M
E “This does not mean ANTECEDENT CAUSES
= the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- a# heart follure, asthenia, | Tie f0 the abooe cause (a) slating
o efc. It meana the dis- the underlying cauze last. -
o case, injury, or complica- DUE TO (c}
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ; Ll
[ Conditions contributing to the death but not CE .
a | _related to the disease or condition causing death. -
;:: i9a. DATE OF OP'IE'I%?‘E 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= :
< (G998 | wsD wl®
o 21a. ACCIDENT (Boucify) 21b. PLACE OF INJURY te.g..lnorabent | 21c. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, lagtery, straet, offios bldg.. ste.)
E HOMICIDE . -
g 21d. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
J_' INJURY WORK AT WORK
-
&
-
.
L
=
=
£

DATE RECD BY LOCAL

JUN 1857

" FUMERAL DIRECTOR'S 81GNATURE ADDRESS
REGIﬁ:ARgSIGNATU - BN b RAL Q}E
| Eﬁga namﬁg Bﬁ%% Bmﬁ ARD 15




A3T2 UT 9TIH

S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or by .....cc....... L CTLETTTRTLPRIPEIPIY et teasieenneeann Cemeanes , Student Embalmer NoO....cov.......

working under my personal supervision..

Student..............,........; ........................ ._. | ngneZ&?’/Wﬂ- AL e -

Signaturs of Student Enbalmer
Licensed Embalmer No..&([ A

R ' - * ' 7 -
e ) : - =P, 0. Adthenﬂ_.%.‘:@é%

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

74 this.body is not embalmed, fact should be so stated above. .



